MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Reqistration District No. ________

3[7_____,anary Registration District No. ,.ﬁ[_,__ﬂegmrar s No. ?_-.5___4

—62-045266

2

STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED
W 2. USUAL RESIDEMCE (Where deceased lived. If inatitution: Residence before
. COUNTY . STATE ] s COUNTY ) dmissi
vsaoo | |a = ST.LOUIS * SN MTSSOURLE ST.LOULG _ misien
Rev. 4/59 2 b. CITY (I outiide corporate imits, giwe TOWNSHIP only) Length of stay in 1b O Tnside Limits
. b -~
z TOWN CLAYTON Town MANCHESTER Yes B No [J
1 [ige ] 3/ <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
2 é/rW,/ g INSTITUTION ST-LOulS County HOSD. YesM Mo(J 71]_ Manchester Rd. Yes [ Nop
3 3. (P}IAME OF DE)CEASED First Middle Last 4, Dc?":I'E Marnth Doy Year
ype or print e -
Akiﬂul"‘ ABRAHAM G-cfd.r.tw DEATH - 19 - ¢ 9.
4 [+] 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER lDYEAR LF UNDER 24 HR
= Widowed (] Divorced [ Months ays ours Min.
5 MALE WHITE 8/1/03
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 1T. BIRTHPTACE {City andstats or country] | 12. CITiZEN OF WHAT COUNTRY
& %] during most_of working life, even if retired) .
z alesman ]othin% Russia UeSeAe
7 9/ 9 13a. FATHER'S NAME 13b. MOTHER'S 1IDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8 e UNKNOWN UNANOWN ALICE GOLDFIN
(8] w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) [ (If yes, gi; ar or dates of service) N . .
O JE X | | ™ BHKS UNK. Mrs.Alice Goldfin 711 Manchester Rd,
% - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢. INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9 lu = IMMEDIATE CAUSE (o}
(@] =)
n G ] . )
(U a) le) -
(g [a] Conditions, if any B) 4]
) i s A M
12 (‘/ 5 e’ v 'J, which gave rise to
2 |= above cause ({a),
13 E =. stating the under-
lying cause last. DUE TQ (¢}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART b, If deceased was female was
g disease condijon given in PART | (a} there a pregnancy in last 90 days,
E § ; . - ¢ I O Yes I [ No | 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HWCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
3 = PERFORMED? [m} [m) (m)
= v YES(J NODO
20¢. TIME OF Hou Month, Day, Year
2 § 2 INJURY a.m.
¢ o ] p-m.
— @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK (O
L & 2 ' . P e
S (S w 21. | attended the deceased from - »o- fe todf{ = 29 - G and last saw pim alive en—Lf = - G 3—
— ¢
: ; 9 " Death _occurred at 3'00 Q.. m on the date stated above, and to the bast of my knowledge, from the causes stated.
wn W 2 w F : -
a & g . o 22a. SIGNATURE » zzbé;;m‘:asg.b. fa '_‘“-f-w o o A . 22c. DATE SIGNED
- o E . a __C._LM+M g, hee. lt’?"q“’-’z
< 23a. BURIAL, CREMATION, . 23N EMETERY OR CREMATORY - TT 23d. LOCATION (City, town, or county) S5tate)
0 o REMOVAL {Specify) . ]
z ]l Creamtion 11/30/62 valhallas Cremstory St.&onis Countv Missouri
= Y 24. FUNERAL DIRECTOR ¥ 7 ADDRESS 25. DATE iEBCDa.B* LOGAL REG. W ?SI ATUR ”
[Y¥] B — -
[
= 5| HERMAN RINDSKOPF INC.5216 DELWMAR | 4 2~ a;/“%f

{Licansed Embalmer’s Statement on Reverse Side)
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A . . . .
STATEMENTY BY LICENSED EMBALMER
v . i ' : e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Stydent Embalmer No.

* .

working under my personal supervision.

Signature of Student Embalmer ’
Licensed Embaimer No. % :{::Z )7
- ~
) P. O. Address : W w

Student

. .. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
‘ : If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .
If this body is not @mbalmed, fact should 'be so stated above. S




